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COVER LETTER

T(: Registration Scetion
Division of Corporations

LK Morigage Solutions
SUBJECT:

Name of Limited Liability Company,

The enclosed "Application by Foreign Limited Liabilits Compuny for Authorization o Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 register the above referenced foreign fimised liability compuny to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lrennis Murray

Name of Person

LK Mortgage Solutions

Firm/Company

26 Lincoln Street. Suife 2

Address

Foston, MA 0235

Citv/S1ate and Zip Code

dennis@ ikmortgageselutions.com

E-mall address: (t¢ be used for future annual report notification)

For further information cancerning ihis matier, please cali

Dennis Murray 617 A56-81K88
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the {sllowing emount:

Please make cieck pavable 10 FLORIDA DEPARTMENT OF STATFE

= 512500 Filing Fee 0 $i30.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing IFee, Centificate
Certilicate of Stius Ceritied Copy ol Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECHON 6030002, FLORIDA STHTUTES THE FOLLOWING ISSUBNETTED 10 REGISTER A FOREIGN TIMTLD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECFFLURIDA:

LK Mortgage Solutions, LLC
{Name of Foreign Linited Liabihty Company . st melede "Linited Liabthty Company,” "LLC. 7o “LLCTY

¢(If name unasarlable, emer alternate name adopled 1ar the purpose of mansactng buauess i Flonds Phe altermate sime ost melude “Lomited Latulity Company,” L L G o "LLC™

99-363-4251

Mussuchusells
2. 3.
terdicnon mder the Taw of which ferergn Timited Dabilis contpans 1 organieed) (FETnumber, i appheatle)
4.
{T3ate Tirel transacted barsincss i Flanda, o pnor to registranion )
(See wectiens 603 0904 & 635 0905 F S g0 determine penalty lrabsluy)
26 Lincoln Street 26 Lincoln Street
s, 6.
18ireet Address of Primcipal Oftfice) Olaling Addressy
Suite 2 Suite 2
Boston, MA 02135 Boston, MA 02135 C
™ -
-y
7. Name and street address of Fiorida registered agent: (2.0, Boa NOT acceplable) - :
: N
William Hunt . “n
Name: 1 on
: 3
00 HarvestIn i <3

Oftice Address:
3474

Kissimmice
. Florida

{Cuy) 12p coded

Registered agent’s aceeptance:
Huving been named as registercd agent and w vceept service of process for the above stted timited Hiabiline company ut the place

dexignated in this application, | erepy aceept the appointient as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes retutive 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the vhligations of my positivir as registered agent.

D AN

CRemsieted agenl’s sipnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the prinmry membursfmanagers or persons authorized to
manage {up o six (6) wtalj:

Title or Capacity: Naime g Acyress: Fitde v Capeciiy: Name and Address:
— Dennis Sluwrrey — Lawrence Kennell
= Nanager Name: " - anoger Name:
26 1 incobn Sureet o 26 Lincoln Sireet
CIMember Address: _ . CiMember Address:
] Suite 2 ) Suite 2
JAuthorized N T~ Authorized
Hoston. MA (02135 Boston. MA 02135

Person _ — Person
Zi0Other C10ther DOOher_ OOther
O Manager Name: o ToManager Name:
CMember Address: o CiMenmber Adddress:
Tl Authorized - . T Auorized

Person . 2erson
CiOther E1(nher o CiOther C10ther
O Manager Name: _ CIMonager Nunw:
OOMember Address: Cindember Address:
OAuthorized O Authorized

Person Person
OOther Other Cober_ Ci0ther

limportant Notice; Use an attachnient to repait more thar 3in (5). The attachmient witl be imaged for reporting purposes ondy. Non-
indexed individuals ma be added o i index when fiing veur Florida Department of State Annual Report form.

9. Attached s a certificate of existence, o more tiwit 90 duvs old. duly suthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (i the ceriificate is ina foreizn langaage. a translation of the certificate under oith
of the translator must be submitted)

10. This document is executed in accordance with section £03.0203 (1) (b). Florida Statutes. 1 2m aware that any false information
submitted in a document to the Deparimiani of State ¢gnsitutos a third degres telony as provided for in s. 817155 F.5.

Puped or oraed vame of sipee
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William Francis Galvin
Scererary of the
Commanwealth

August 22, 2024
TO WHOM IT MAY CONCLERN:
I hereby certify that a certificaie of organization of a Limited Liabiity Company was
filed in this office by

LK MORTGAGE SOLUTIONS LLC

in accordance with the provisions of Massachusetts Generat Laws Chapter 156C on June 6,

2024.

I further certify that said Limited Liability Company has filed alt annual reports due and
paid all fees with respect 10 such reports: that said Limited Liability Company has not filed a
certilicate of cancellation; that there are no proceedings presenty pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liabihiny Company's
dissotution: and that said Limited Liabitity Company is in good standing with this office.

| also certity thai the names of all managers listed in the most recent tiling are: NONE

[ further certify, the names of all persons authorized 10 execute documents filed with this
office and listed in the most recent {iling are: LAWRENCE KENNETT, DENNIS MURRAY

The names ol all persons authorized to act with respeet to real property listed in the most
recent filing are: LAWRENCE KENNETT, DENNIS MURRAY

In testimony of which.
[ have hereunto affixed the
Great Seal of the Commonwealth

an the date first above writien.

N

Secretary of the Commonwealth

Processed By:BOD



